stillbirth, with pregnant controls at similar gestational ages to stillbirth cases, and had no sleep position intervention. Meta-analysis was performed; heterogeneity was assessed using the I 2 statistic.
Results: We identified 4 case-control which studies met the inclusion criteria. The sample for meta-analysis comprised 713 late stillbirths and 1804 live-born controls. Going to sleep in the supine position compared with all other positions was associated with a pooled odds ratio (OR) of 2.62 (95% CI 1.83-3.76), and an I 2 of 0. Going to sleep on the left compared to all of positions, showed a reduced pooled and there was no effect of right sided sleeping (0.88 (0.72-1.07). The heterogeneity of the pooled estimates was 68.4% and 26.5% for left and rightsided going to sleep position.
Conclusions: This meta-analysis confirms that supine going to sleep position is associated with late stillbirth. There is little variation between the individual estimates, and difference is likely due to chance rather than systematic differences between studies. Further studies are needed to understand the origin of the observed heterogeneity in left and right-sided going to sleep position. Extremely preterm (EP, <28 weeks) infants have poorer postnatal growth compared with full-term infants. The aim of this study was to compare size at birth and at 8 years of age between EP children and term controls across three different eras.
Methods: Prospective cohort studies in the state of Victoria of EP and term control births in 1991-92, 1997 and 2005. Z-scores for weight and head circumference at birth and at 8 years, and height z-scores at 8 years were calculated. Group differences were compared using linear regression.
Results: There were 546 children born EP and 666 at term; overall 86% of EP and 90% of term controls had measurements at 8 years. EP children had lower weight z-scores at birth and at 8 years and the gap between the groups widened with age. The differences between groups did not improve over time (Table 1) . Similar trends were noted for height and head circumference (data not shown).
Conclusions: EP children have persistently poor growth compared with their term counterparts. Future research should focus on factors affecting EP growth in childhood. Background: Maternal substance-use is a disabling, potentially preventable infant risk factor, commonly accompanied by psychiatric illness. Very few studies have assessed population prevalence of substance-use in pregnancy, and even fewer have considered psychiatric co-morbidity. Such data are a pre-requisite for study of the burden of neonatal disease.
Aims: Estimate population prevalence of hospital diagnosed substance-use in pregnancy AE psychiatric co-morbidity.
Methods: Mothers who gave birth in NSW in 2002-2006, linked with inpatient episodes including ≥1 ICD10AM substanceuse disorder codes, commencing 6 months before or during pregnancy. Principal diagnosis (main reason for admission) was distinguished from additional diagnoses. Hospital diagnosed substance-use prevalence (HDSU-prevalence) was calculated using all women who gave birth as denominator.
Results: Among 278,390 mothers, 4,116 had an inpatient substance-use disorder diagnosis (HDSU-prevalence: 1.48%, 95% CI: 1.43-1.52), and for 1,222 (30%) this was a principal diagnosis. Most episodes (87.3%) commenced during pregnancy. Cannabis (n=1,724, 42%), alcohol (n=1390, 34%), opiate (n=922, 22%) and stimulants (n=489, 12%) were the most commonly cited substances. Psychiatric comorbidity was 24% overall. However, in mothers with a principal substance-use diagnosis this was 35%, and 20% in those with substance use as an additional diagnosis. Psychiatric co-morbidity ranged from 56% among mothers admitted for opiate-use disorders to 20% and 22% respectively for cannabis and alcohol disorders.
Conclusions: Prevalence of 1.5% is not rare. Hospital diagnosed disorders represent more serious cases. We observed more frequent psychiatric co-morbidity among mothers admitted for a substance-use disorder, as opposed to those admitted with such a disorder. This additional burden on maternity and neonatal services warrants exploration.
